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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ool “mpmee | Mar 18 1998 8:00am
ANNUAL REPORT

1098 DlwsnoS:cg;zg::g::noris Secretary Of State

DQGUMENT # 669538 (1)
WOMEN'S HEALTH ASSOCIATES, SHAMAS & DESPER, M.

P KRR ERRE R

Principat Place ol Business Mailing Address
5501 4TH ST NORTH 5501 4TH ST NORTH
§T. PETERSBURG FL 33708 $T. PETERSBURG FL 3313
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
. 05/01/1980
2. Principal Place of Businoss | 2a. Mailng Addrass 4, FEi Number Applied For
21] 28] 591995346 Not Applioable
Suite. Apt. #. etc. Suite, Apt. ¥, etc. o $8.75 Addtional
22 ;ﬂ 5. Cortificate of Status Desired 0 Fee Required
City & State Cily 8 State 8. Election Campaign Financing $5.00 May Be
@ -2;] Trust Fund Contribution ] Added o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curresf year Intangible
m 25 m 30 Personal Proparty Tax due June 30. ves [INo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglsisrad Agent
DESPER, DAV D., JR. 81| Name
5501 4TH STREET NORTH 82} Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703

’ 84| City FL ||s| Zip Cocte
11. Pursuant to the provisions of Sections BO7 0502 and 607.1508, Florida Statutas, the above-namad corpolalion submits this stalement for the puigose of changing lts registere
8

office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. t hereby accept appolniment as registerad
agent. | am familiar with, and accopt the obligatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE -

Signaturs, typed or prinied name of wgistered agant and titia # apphcable (NOTE: Regitlared Agent signature required when reinstating) DATE
iz OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ pELeTe 11 TITE L] Change LI Addition
NAME SHAMAS, GILBERT A. 1.2 NAME
smeeTaporess | 5501 4TH STREET NORTH 1.3 STREET ADDRESS
CiTY-S1-7P ST. PETERSBURG FL 14 CITY-51- 2P
TILE ] T DELETE 21T0LE L3 Change [ Addhion,
NAME DESPER, DAVID D., JR. 27 NAME
smeerappress | 5501 4TH STREET NORTH 23 STREEY ADORESS
cry-sti-ze ST. PETERSBURG FL 2. 4CITY-ST-2P
ME @ EGT 31TILE O Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEN ADDRESS
CITY-51- 1P 34.001Y-§1-21P .
TME T OELETE 41TILE [JChenge ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREEY ADDRESS .
CITY-St-1P 44 CITY-ST- 7P .
TME ] DeLETE 51TITE . LY Change — [J Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS -
CITY-51-2¢ 54 CITY-ST-2IP ' .
MLE I peLeTe 61TME L) Change Y Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 64 GITY-51-2P

14. | hereby certily that the informabtion supplied with this fiing does not qualify for the exemﬁlion staled in Section 119.07(3X1), Florida Statutes. | further certify that the Information
indicated on this annual report or supploemental annual report is true and accurale and that my signature shall have the same lsgal effect as if made under oath; that | am an
afficer or director of the corporalion of the receiver of trusiee empowered 1o exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed. or on an atlaghment with an address.
R A
s 3998 %3 547.25P
Date

SIGNATURE:X, AP A e
OR PRINTED NAME OF BIGNING OFFICER OR CHRECTOR Dayime Phone #  OADTEEY

CR2E034 (10/97) .




